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submitied in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, 10 the best of the

undersigned's knowledge and beliel. tue, gorect, and camplete. [See the section oh penallies in the instructicns.)
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Name of Person Filing

File Number U-

E. Held an interest in of derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with lhe business
of an employer whese employees your labor arganization represents of is aclively seeking to represent, or
(2} any part of which consists of buying fiom or selling or leasing directly or indirectly 1o, or olherwise
dealing with your labor organization or with a trustin which yeur labor organization is interested.

8. Name and address of Business {including trade name, il any).
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a. Labor Organiz ation
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C. Received trom any empleyer (other than an employer covered under paris A and B above)
or fiom any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employet or Labor Relations Consultant
(including trade name, if any).
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14.a. Nature of payment.

.y -

13.b. Is the Business an Employer {;7 or Conguttant

14.b. Amount of payment,

Form UW-30 {2003)

Fage 2of 2



77 c?a’é /% % /{574

%‘/) /7/ %5{206(/ ﬁﬁ'M&t{q 7

WA, o7 paid fop men/



